A physiotherapist and colleague had visited Zimbabwe. Upon their return the colleague was diagnosed as having schistosomiasis. The physiotherapist was therefore advised to seek medical attention. Urinalysis revealed the presence of blood, though a 24-hour urine collection was negative for parasites. However a follow-up rectal biopsy contained schistosoma ova. Serological testing was positive. The patient is currently well. This patient swam in Lake Malawi which he had been assured was schistosome -free. He contracted malaria falciparum, schistosomiasis and amoebic dysentery in 1992. These were appropriately treated at that time. Two years later he presented with testicular pain and haemospermia. A urine collection was negative, though cytological examination of his seminal j ' S 5 -. . . . . . n . . . ejaculate showed it to be contaminated with schistosoma haematobium. He is currently schistosomiasis-free and is under the review of the urology service.
CASE 3: 27 year old doctor
As a medical student this doctor had been on an elective in Africa had swum in Lake Malawi. Two years later she experienced several episodes of rectal bleeding. Colonoscopy showed small pale raised lesions which were biopsied and found to contain the ova of schistosoma mansoni. Serological markers were positive for both the ,~~~~9 
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The Ulster Medical Journal student and a colleague who had also been on the elective. Both were subsequently treated, though the student has since had a recurrence two and a half years later. Whilst travelling from Kenya to Zimbabwe this man and a friend passed through Malawi and swam in the lake. After returning home he was admitted to hospital with epididymo-orchitis and haematuria which was treated with antibiotics. His symptoms returned however, and he was readmitted for investigation. During this admission it was discovered that his friend with whom he had travelled had been diagnosed as having schistosomiasis. Cystoscopy revealed multiple white spots in the bladder mucosa which on biopsy contained multiple schistosoma ova. He is currently under review; he has had no further bladder biopsies. (fig 1) . The ova can be clearly seen within the media suspension and there is no crush artefact. Praziquantel is the drug of choice as it combines successfully effectiveness, broad spectrum activity and low toxicity. The exact regime varies with the subtype of schistosome. However the treatment is not totally effective6 so careful review is essential. Health care workers, students and tourists from Ireland work and visit many of the countries with schistosomiasis. Our paper illustrates that this disease should be considered carefully in these groups.
